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Responseto Desperate for a Hot Shower
Abstract:

Sir,

W read with interest the recent letter by Conway et al regardi ng cannabi noi d hyperenesi s'. Ve have recently had a
patient in his late twenties under our care that we believe may al so have been suffering fromthis syndrone.

The patient presented to the Emergency Departnment with a two day history of severe periunbilical pain, associated with
persistent bilious vomting. He was apyrexial and haenodynamically stable. Inflammatory markers were w thin nornal
limts. He admitted to a recent al cohol binge but denied using illicit drugs. Exam nation reveal ed tenderness in the
ri ght upper quadrant and epigastriumwth mld guarding. Following a sinilar episode of pain two years prior to this
presentation the patient had been diagnosed with gastritis and treated with a short course of proton punp inhibitors
(PPlI). Five weeks prior to the index adm ssion, he had been adnmitted overnight with periunbilical pain and bilious
vom ting that had resol ved fol |l owing PPl administration.

On this admission, it was suspected that the patient might have pancreatitis or a duodenal perforation, however

conput ed tonmography of the abdomen was reported as nornal, revealing no evidence to support these diagnoses. MId
oesophagogastritis was found at upper gastrointestinal endoscopy. Intravenous PPl therapy was commenced. Hi s synptons
i nproved over the follow ng three days and he was di scharged wth an appoi ntnent for repeat endoscopy six weeks |ater.

The patient re-presented the followi ng day as his synptons had returned. An erect plain filmof the chest again failed
to support a diagnosis of perforation. His synptons continued unabated for the followi ng week. Nasogastric feeding was
comenced. MR enteroclycis ruled out small bowel pathol ogy. Conputed tonography of the brain failed to reveal a |esion
that m ght have pronpted his synptonms. The patient s next of kin was contacted in order to determine if there were
any psychosocial factors that mght have induced his synptoms. It was reveal ed that the patient was a habitual user of
cannabi s, snmoking on an alnost daily basis. It was al so brought to our attention that the patient showered nultiple
tipes per day, as he found that this relieved his synptons, a feature also noted in the case described by Conway et

al . A working diagnosis of cannabis w thdrawal was suspected, which was revised on reading the aforenenti oned case
report. The patient s synptons gradually inproved and he was di scharged, after an alnmost three week | ong in-patient
stay.

Qur case, and that described by Conway et al, highlight the difficulties in managing these patients. As noted in both
cases, While synptonms are sufficiently robust and intractable to necessitate multiple investigations, these wll
typically be normal or reveal mld upper gastrointestinal inflanmmation out of keeping with synptom severity. G ven the
preval ence of cannabis use in Ireland, it is likely that a significant propgrtion of patients suffering from

cannabi noi d hyperenesi s are nisdi agnosed and consequently over-investigated. Although it will likely remain a

di agnosi s of exclusion, careful history-taking, including collateral histories fromfamly nenbers,gnd peers, and
recognition of tell-tale synptomrelief by showering, mght prevent unnecessary di agnostic studies™
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Dept. of Surgery, St Janes's Hospital, Dublin 8
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